Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

343 CLEMENTI AVE 5
12-194

120343
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORYANT NOTICE

I Please repont Lorrectly the details of the accident 10 speed up the clalms process.

Thks form must be completed by the Policyholder and/or the Authorlsed Driver.

Infarmation provided must be s rpte g le. Ay witful misrepresentation or withholding of matenal
facts may allow insurance companies to repudlate policy Habllity,

The Issue and acceptance of this form by insurance compsnles Is not an sdmisslon of policy lability on the part of the insurance
companies,

5. Mwmmnm&m;mmnmﬂm

The repost wiRt be forvearded by the Insurers of the GUA Records Managemesnt Centre established by the General Insurance
Assodation of Singagore (G for erchiving 2nd that coples of this report will for 5 fee be made evallable upon #pplication by
Iaterested partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made avallable aforessid.

Consent under the Persona| Data Protectlon Act (POPA)

I understand, acknowtedpe, sgree and consent that:

2.

w

n

6.

(a)

1)

(<)

(d)

{e)

Personal Infarmation to atf Insucer{s) who have lnsured vehicle(s) tavolved In this acddent (all Insured(s) who have insured

vehide(s} Invoived In this zcdident shall be coltectively referred to a5 the “insurers), the Insurers” lawyers/lave fiems, the

Monetary Authority of Singapore and 2ny relevant government agency/authority (such as the potice), for the purposels)

of :

() processing, handling and/or dealing with my claims Including the settlement of the clalms sad any necessary
Investigations relating to the clalms;

(K) Investigating the acddent and/or my datms;
(&) carrying out and/or dealing with my instructions or responding to ey enquirkes by me;

(M admintstering my dalms (inckeding the maling of correspondence, statements, lnvoloes, reports or notkces to me,
which could Involve discosure of certain personal data aboyt me to bring sbout delivery of the same as well a5 on the
extemnal cover of eavelopes/mall packages); and/or

(v} complying with applicable law In sdministering, provessing, handling and/or dezling with my datms.(colle ctively the
“Purposes”)

8l Insurer(s) who have Insured vehide{s) lnvolved o this sacident and the Insurers” lawyers/law firms, may/are permitted

Lo coliect, use, distose and/or process my Personal Information for one or more of the ebove Purposes; and

my Personal Information may/cen be disclosed by prwy of the Insurers and/for GIA to thelr thicd perty service providers or

egents{induding thele lawyers/law firms), which may be sfted outstde of Singapore, for one or more of the sbove Purposes.

my Personal laformation will akso be coltected and used to complie dalms history for the purpose of fraud datection,
Iwestigation snd management in present snd sl future clakms,

the Information so collectad undar (d) sbove may be shared / disclosed:

{1 % all insuress end/or any other third parties that us3ist In evaluating, kvestigatiog. controling or managing fraud,
regutators, law enforcement and Eovermment agendies os reasonably required for the purposes stated, or

[(1] formnplvhgﬁthuquiremﬂsvndeunwmm laws oe court orders.,

Pokcyholder's Slgnature Defver's Slonature Pepoctifg Centre Personnel's Signatore
Oate & Thme: (" drbver Is not the policyholden) Hs

Date & Time: N No.1

GIAPME SkerchEtsnFarm_\i3
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SKETCH PLAN ‘c’/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was drivinq along Bukit Timah Sevenmile {‘Igowr e 0212]2019 ot about 2015 HRS- The weathe,
wes shight drizzle and the rond conditions weve wet. 1 was travtlling at A speed of 50 pain
when 1 entered ingo the flgover. Whige negitiating the bend , my vehieie Skidded and
't yetulted in my vehicle hWiting the voad divider Mltiple times. T wihto Sfafe +har
upen getting down my voipele . 1 realise that the road wag wet & ojly therofore that
could have esdlied in my volde SEvdding . Afrer tne Acetdent, I ealléd Rr a Tow Tonek
10 oW ™y vehiclz 40 Ethoz ou the engme could not be siarted. e

/
/
/ S——
/ ]
/

/
/

/ .

/ ; O
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to o - ClaimOD
claim against your own policy (OD CLAIM), There Is a FOURTEEN (14) - S
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChaimTp
from the day of the occurrence. - Clalm OD/ TP at other worbhm
DECLARATION
I/WE declare the foregoing particulars are true in every respect.

7 B

Policyholder’s signature Driver’s Signature Reportjng Centre Personnel’s Signature

Date & Time (if driver not the policyholder) Nam:
Date & Time Nric/Fin No.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQPPaid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
O55F

5243215
Yes
11 Dec 2019
SUZUKI
SWIFT 1.6 MT
Yellow
2010
M16A1531189
JSAEZC31500205616
92.0kW (123 bhp)
$15,190.00
25 Nov 2010
25Nov 2010
2
$15,190.00
#ES V
24 Nov 2020

$7,595.00

30 Sep 2024
A - Car (1600cc & below)
5

$1474300

$14,161.00

$21,756.00

SKZ?I?Z fAv..

Please note that the 5-year COE for this vehicle cannot be further renewedTheuvehicle h;d;t_l;éae-regislered upon COE expiry or when the

vehicle reaches its statutory lifespan (if app_li_cable),whi:heve!isﬂera_r_ligr.

The information contained herein is correct as at 04 Dec 2019

OK



SAE PANG YAN SHUO

BLK 343 CLEMENTI AVE 5
#12-194

SINGAPORE 120343

redefining /insurance

Policy Schedule

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyholder name
Cover
Period of Insurance

Premium breakdown

Your benefits highlights

SAE PANG YAN SHUO
Comprehensive

AXA Insurance Pte Ltd

& 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

— (65) 68804740
= customer.care@axa.com.sg
L) www.axa.com.sg

New business

date
13/09/2019

your servicing distributor
EONA INSURANCE AGENCIES / 16766

your servicing distributor contact
81131335

VA1 / GA499074
§$9271055F

from 13/09/2019 to 12/09/2020 (both dates inclusive)

Gross Premium after 0% NCD
Total Discounts

7% GST

Final Premium

SmartDrive Comprehensive Essential Benefits

. 24/7 Towing & Transportation in Smgaporé or Qverseas

. Windscreen Coverage

. Guaranteed Repairs for twelve (12) Months

. Loss or Damage
. Legal Liability

Add-on Benefits

° Basic Own Damage Excess Doubled

Vehicle details

Make & Model of Vehicle SUZUKI SWIFT 1.6 SPORTS
Vehicle registration number §J2432158

Body type HATCHB

Seating capacity (excl driver) 4

Off-Peak car No

Insured’s Estimated Market Value
Limitation to use
Finance Loan Company

Excess applicable (rerer 1o Policy Wording for ather applicable Excesses)

Basic Own Damage Excess
Voluntary Excess

Total Own Damage Excess
Windscreen Excess

SGD 2,137.36
- SGD 276.71
SGD 130.25
SGD 1,990.90

(refer to Policy Wording for full terms and conditions)

Year of manufacture 2010
Type of Use
Engine capacity (c.c.) 1586
Engine number

Chassis number

Private use

M16A1531189
JSAEZC31S00205616

Market Value at the time of Loss (including accessories and spare parts)

As per Certificate of Insurance
PRIME STREET CAPITAL PTE LTD

SGD 1,300.00
SGD 1,300.00
SGD 2,600.00
SGD 200.00



